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DEPARTMENT OF COMMERCE'

Registration District No...ﬁ!z/d ..........

THE STATE BOARD OF HEALTH OF MISSOURI

FILED” MRY1 1047 STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. _5/.3.3 2

14239

State File No

1. PLACE OF DEﬁggrcer

(@) Countym e Pr j;nce‘t,tm"”Mo
(#) City ar town

(If outaide city or town limits, write “RURAL" and pame of township}
(¢) Name of hospital or institution: / no

{[{ not in hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution no
(Specify whether

In this community. 11 years

years, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

(@) sate.. Miggouri . @& County.. ME@'CEY
© City o town Princeton
(If outside city ox town limits, write “RURAL™) o
{d) Street No.
(I rural, give location) F3)
{£) Citizen of foreign country?. {Yes or No)

nov

If yes, name country. -

3.f» PRINT  Henry Issac Holt

3. (8) If veternn, 3. ()} Sod%%curlty

no
name war, c No e

5. Color or . 6. (a) Smg]e. w-xdowed married, 4]
4. Sex.maled race. gy .t,e e, < divordi A dOW ey ﬂ
6. (¥) Name of husband or wife..m...... i 6. () Age of husband or wifeif

N ov 27;41&_87.1__)'&1:3
7. Birth date of deceased
(MonLh) {Day) (Year)

8. AGE: Years Months Daya If less than one day

2

76 5

hr.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Birthplace

M 350‘*@":@:{'

{City, town, or county)

Lahorer - :

Usual gccupation

MEDICAL CERTIFIGATION

DATE OF DEATH; Monr.h._.2.... .

Y%T—-#{—{-—:ﬁ-- ... hour._______J

I hereby certify that I attended the deceased from

20,

1.

that I last saw hestf® alive on.
and that death occurred on the d

. Duration
Immediate cause of deaths

Sody
~

Due to

Due to

Other ¢conditions

18- {Includ ¥ within 3 moaths of death)
11. Industry or business e QU .| PRYSICIAN
) . . . r findings: . -
12. Name, Je Ce HOIG - . L Il o operations... V0 W T :
Kentucky / - Underline
& L 13, Binthplace en S - ) whichdeats
- ) (City, town, or comnty) ' *  ‘  (State or foreign country) Of autopey :vhoct?ldeat:e
g { 14 Moiden mame Sy gde-M.-StecKRAN N ciarped sta-
g 15. Birthplace. T it s ” l.m_m“ PO S 22. If death waa due to external causes, fill in the following:
16 ﬁ- (n;) Informant. Social Se Curi ty b?‘ f’ o {z) Accident, suiclde, or homicide (apecify)
(&) Address Pr 1nc e tl On ’ Mo . l;b) Date of occurrence
April 30,1947 where did ini 2
7. o) bur 13'1 ' (b) Date thermf p CY = Rty oeelr (City or town) {County) (Stalo)

(Bml.aummm.ot removnl) . [Munlh) {Day) {(Year)

(¢) Place: bnnal 01; cremation.. .__._Pr imetgn ettt et et

(d) Didinjury occur in or about home, on farm, in industrial place, in pttblic place?

18." {a) Sighaturé of funeral director. —=Noel’ MOSS SRLIERII FUAEY | (v‘hu': at wark ) S iy
N TR i .
b) Address oy -
&) Mﬂﬁ&: _% ] ?7 . , 23. Signature_ > s (M.D. orother;w
19, ) v A, . PN . . .
(@) (Dats received local rexistrar) (Regisiras’s signature) f CI | Address. . [/ 0 o a A 28 AWTA 7229 Date signed.. d 5
{Licensed Embnl_;:eir’l Statement on B¥erse Side) /



Z Sa ’ Lo , . . EAL* - i
%On, {‘H OFFicg

- Mg,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 2 E ;/<

, Registered Apprentice No '

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN JWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



